MARYL NT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = 08186 — 


By —— = es = RE 
Be 1. PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, If insiiufion, Residence before admission} 
~ eS 8. COUNTY STATE b. COUNTY 
°. 
ae Garrett _ MARYLAND Maryland Garrett 
Y b Bae Deg tt outside eppetasiiey | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
writ and give neares! town! 
3 Oakland | Laie. Oakland ifs f, 

& a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) /“d, STREET ADDRESS re = is RESORT 
= ae / 
eS ___ Star Route 2 Box 82 Star Route 2 Box 82 
3 F Sn 3. NAME OF First Middle Last a he Month Day 
3 2an DECEASED 

Bae Breen! Ga pers Webster Ashby | BEATH June 14 
368 = 3S. SEX 6. COLOR OR RACE| 7, MARRIED JE] b NEVER MARRIED [_] | B. DATE OF BIRTH 9%. son years | IF UNDER 1 YEAI 

2 meer) jonths | Days jours) Min. 
“ af ~ Male White wipowen [7] pivorce [] | 1/27/06 6" oe | a lee _ 
3 8 § TOs. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 3 I done during most of working life, even if retired) 
§ S8E Carpenter Building Underwood, Md. USA E 
& Bot 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
3 235 Seibert Ashby | Rebecca Strawser 
s bh 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ <= (Yes, no, or unkown] | (Ifyesgive warordates ofservice] 
en H no 32-05-4136 |Mrs. Hazel Ashby see # 2 above 
= 5 18. CAUSE OF DEATH [Enter e cause per line for (2), (b), and (c).] INTERVAL BETWEEN. 
s 5 PART I. DEATH WAS CAUSED BY: S ee 
5" - IMMEDIATE CAUSE (3) _ eed o 
es 8 DUE TO 
Fa e Conditions, if any, which () Ce A Saree 7 
br 5 9 to im cause 
2 DUE TO 
= 


(a 9 the underlying 


Aceh, f.. 4 that (I) (we) last 
Ihe causes and on the date staled above. 


‘CTOR: After this certificate has been signed by the atten 
should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Healt! 


J cause last, ( 
4 = savse laste i. so if — | pet. 
a 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 

2 e 2 PERFORMED? 
yg Ss S Ce EGE YES NO 
‘a 2 = | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 18.) - . 
ia] a & | OR CONTRIBUTING [] CAUSE OF DEATH 
a £ & | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 

= - = =e S 

io) 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giaie) 
a a Hour aim: While ___Not While factory, street, office bldg., etc.} | 
2] 4 a 0 lat werk [J at work [_] | 
Wt 
oI 
I 
< 


21. 1 certify that (I) (this hospitél 


saw the deceased alive on.. death cura 33 Oe fr 


be retained by the hospital or attending physician. 


atlended the deceased from., 
re 9b, ond 


RE 


d a " ATTENDING ED. STAFF 7b ONE 
Oe) mop, | PHYS. ts eter PHys. [_] 
Reid %. ~ [22d ADDRESS a 
ak Lp _C A MORE Ln _ Ketaw lle, MD. Bar. 
Q2B3 Tie, BURIAL REDS 23b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 
¢ ci 
o80% Mei aT 6/16/67 Ferndale Cemetery Garrett Co._ Ml 
tal 4 Ae Fh INERAL DIRECTOR’, IGNATURE « ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Se. Dd iilensct acland, Maryland UN 22 1967 | fCAorbis Hagen _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘22. DATE SIGNED 


2S June? 


ATTENDING MED. STAFE 
LL MD. _ PHYS. EF pirtcror C1 prys, 01 


22d. ADDRESS 


i 


5 “ 
820% CERTIFICATE OF DEATH 08187 
pa oS 
eo Seg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed live, if institution: Residence before odmissiap) 7 
S .£Fs 0. COUNTY o. STAT b. COUNTY 
nie Garrett Bee ii Maryland Allegany 
Se, 2 3 Be b. CITY OR TOWN (if outside carporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= - write RURAL and oor a 1D Frostburg 
Sar aka ay 
Ba cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ¥ @ BRBSIDENCE 
a 2 ? 
22275 | Garrett County Mamorial Hospital Bowery ves (wo fl 
« 28 v: 
= Ss Eyre ee First Middle Lost 4 DaTE Manth Doy Year 
=. F 
ae PECEASED Famie Rlubaugh perk = June 22 v 67 
2 Bee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED JX] | 8. DATE OF BIRTH WAGE jen Ca SMa aus 
4 irthdor jonths jays jours. 5 
g =f 2 Female | White woowen [] _ovorcto (September 27,86 Ye ‘i . 
3 
@\s@e/- [lo USUAL OCCUPATION (Give Kind of work done 0b. KIND % BUSINESS, eg TV. BIRTHPLACE (County & State, or foreign country) "2 ZEN i WHAT 
ad @ > during mez salle evga if retired) INDUSTO} WIN. ome A ol 
2 332 sékeeper Allegany ,Md U.S.A. 
a gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= is: John W. Blubaugh Mary Alice Loar 
s £ 
= £ Ge iF MASDECESED EEN US. ARMED FORCES? ' 16. — SECURITY NO. | 17. INFORMANT Address 
3 Ze. es, np} eyunknawn) |i yes give wor or dotes of service ne Mr Cc ans 
8 ets ° s. Carl Bechie lLoartown , Md 
so 2£EF r ° 
£ ge: 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: 4 ONSFE,AND DEATH 
SB. 3665 IMMEDIATE CAUSE (o} ¢ < 
Cece / DUE TO 
S3Bse aie? : 
£2 2-28 Conditions, if any, which gave (b) 
ea PBS ee immediote couse (0), DUE TO % 
sc oacas ing the underlying couse A 
z£ $22 last, fT oT () Lip Cle 
BEoWS a 
ef yea = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ES Soc Ss : 
= = ves [] NO [Z- 
s5 27S s 
3 2s2 = [ 200. ACCIDENT WAS UNDERLYING LD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18) 
ass Be | OR CONTRIBUTING CI CAUSE OF DEATH 
See % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se S | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
£3° s Hour o.m. While Not While factory, street, office bldg., etc.) 
S is 2 i p.m. atwork C) at work C1) 
226 21. | certify that (!) (this haspital) attended the deceased fram__7Z WAZ to = , WZ, that (I) (we) last 
ese saw the deceased olive on_ad J and that death pécurred at 08 , fram causes and an the date stated abave. 
C= 
Bane 
= oo 
Sos 
Bas 
me 
Py z= 
ss 
aes 
& 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


3 
S NAME\Type) Dire Be Le Grant Oakland, Maryland 

= Tie, BURIAL CREMATION, ZH. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ciy ar Town) (County) (St0t8) 
3 aha ey odg Vale Summit Meth Alle Md. 


ae 
=> 
ea 
PS 


rus uy RAL Dif EC 0 vo ; ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
ANaulon NY) . mNOUN Fra per -Sowers Funerallaonn 2g. sep 0 a Leg 
Ara} Ss ia 


P = . i a Uo a as 


Cy 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


physician and corp 


en pleose remofe 


th 


igned by the ottendin 


permit. 


director, page 3 should be detached far use as the burial-tronsit 


ai 
should be fi 


or removal, ond in any‘ev 


, cremotian, 


ed with the State Dept. of Heolth prior to burial 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


390) CERTIFICATE OF DEATH 08188 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


2GNY- Garrett mew | 2" Maryland °°" Garrett 
B. GIY OR TOWN (f outside corporate jaime © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
DekTand 4 days-7hrs.| Deer Park oe 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ TS RESIDENCE 
Garrett County Memorial Hospital eC] 00 
Ura First Middle Lost 4. DATE Month Do Year 
DECEASED Anau Lorida Bowser oF a June 27, 67 
5. SEX & COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [.]] 8. DATE OF BIRTH 9, AGE (in years | IFUNDER 1 VEAR_| IF UNDER 24 HRS, 
Female White wioowe> [J ovorcto []\February 14, shu aU ee ae eal 


We USUAL SOCarATOR Give ad of sik done 10b. Par OF BIRINESS OR 1). BIRTHPLACE (County & Stote, ar fareign cauntry) 12. re WHAT 
ing most af working lite, even if retires 
aiseutte’ PLoS. rsing home Garrett Maryland U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Hart Sarah Wilson 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT aadess” (Husband. ) 


Yes, ki If i de f serviced, 
(Yes, nope ‘niown) {If yes give wor or dotes of service 20032011537 Gorman Bowser, Deis Park, Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A . ONSET AND DEATH 
IMMEDIATE CAUSE (a} df é 


f DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (a}, 
stating the underlying cause 
lost. pew (c) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOBSY 
ves [] NO 
Wo, ACCIDENT WAS UNDERLYING LI 705, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port li of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City ar town} (County) {State} 
Hour a.m, While Not While factary, street, affice bldg., etc.) 
p.m. 9 ot work O at wark oO 


21. | certify that (I) (this hospital) ottenge the deceosed from_At 9 val) ploy , 1925, that (1) (we) last 
saw the deceased alive an__SUNG 26, 19_67 and thatGeath accurred ath2s S&H, Ath causes and on the date stated above. 
Wo. SIGNATURE } Pb. DATE SIGNED 


wo pe” peer O oe O] KPa SY 
"hakland, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawa} 


PAD tg gfe gc 
Grant 


2c. PHYSICIANS £ZC 
; Mine ins BES BL sy 


SU, 
2%, FUNERAL DIRECTOR JOHN O- DUrs 


Lelghton-Durst Funeral Agi 


(County) (Stote) 
Q Arm Md 


20. RECD BY REGISTRAN 5b, REGISTRARS SIGNATURE 
oa UN 2 0 {O87 ayn 44 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


08203 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08189 


1. PLACE OF DEATH 
0. COUNTY :. ; 
Garrett 
B. CY OR TOWN (if outside corporate limits, 


_Awrite RURAL ond giye_negrest town), x 
Grantsvil le (Rural ) 


MARYLAND. 
. LENGTH OF STAY IN Ib 


jae = 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, STATE 5 b. COUNTY 


. Garrett 


< CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
Grants 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Z 
d. STREET ADDRESS €. 1S RESIDENCE 
ON_A FARM? 


tise to immediote couse (0), 
stoting the underlying couse 
eh Bae = 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
OO G6 Vex dal eu Covwg bo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves L} 


< 

3 

o 

3 

oS 

+ 

3S 

a 

3 

= 

= 

* ves EJ] no CJ 
= 3 isaac First Middle Lost 4 pare Month Doy Year 

= ; = F = : 
.o SED {Type or print) —eN Rm =e A Eor A DEATH J ULE 1, We. 
2 £ fash y 7S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED [vi] B. DATE OF BIRTH 9. AGE (8 yeors IFUNDER T YEAR _ IF UNDER 24 HRS. 
2 ae a. W woow F] pworceo FJ] J 14.1884 lost birthdoy) [Months | Doys | Hours | Min, 
Xa Bie tl an. 1+, Loor “39) yis. 

= XS 3 100. USUAL OCCUPATION ore kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

a ces during most of working life, even if retired) INDUSTRY ott ie COUNTRY ? 
Baga Harmer Keysers 1 Md. UoA 

2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= £c¢5 we i ee dd 

ore John Georg, Savilla Deih 

= tf ee |S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ens 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! A> . : oe e, . : 

sb ES e) 215-56-7794 Rav Georg, Grantsville, Md. 

2 gc2Z 18. CAUSE OF DEATH (Enter only one cause per [ine for (a), ( INTERVAL BETWEEN 
pe ee E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£ = So IMMEDIATE CAUSE (0} 

aoe Pe 5 DUE TO 

3-3 3: . ¥ ; 

= s Conditions, if ony, which gove (b) 

s 

= 

cic) 

© 

= 


NO 


z 
= 
= 
S 
S 
S 
r=) 
8 
= 


20c. We INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. 
lour o.m. While Not While 
p.m. 19 otwork L) otwork C1 


After this certificate has been si 
je 3 shauld be detached far use as the b' 


led with the State Dept. af Health prior ta bu 


PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. (City or town) (County) 


(Stote) 


21. | certify that (1) (this haspital) attended the deceased from 9-26 _,19€7,to__@-¢= _, 1967 that (\) (we) last 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< saw the deceased alive an__S - 2. & 19. & “7 and that death accurred at 2." 2M, fram causes ond an the date stated abave. 
6 20. SIGNATURE 22, DATE SIGNED 

iw ATTENDING MED. STAFF ¢ 

= oruys. BST oirecron CO pas. 01 (aS 7. 
Sse 2c. PHYSICIAN'S - 72d. ADDRI 

sco WEED) es TWEee, eyevs dale % 

won 

S32 230, BURIAL, hee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
aes REMOVAL (Specify] Sy, ae ae oh : s ae ort 

oP 4 Beret 6f4/6 3¢.Paul's Cem. dent,Garrett,Md. 
sy . 4 ATRERAL DIRECTOR ‘ADDRESS ‘25b, REGISTRAR’S SIGNATURE 

RAY 

3 Misa {) g Grantsville, Md. 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08206 CERTIFICATE OF DEATH 08190 
Lad 

SE iS PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 

ss . COUNTY a, STATE b. COUNTY 

eS Garrett MARYLAND Maryland Garrett 

@ 3s b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

= Ba write RURA ane tye ear neares} tawn) fil + 

ae 5 yESe Kitzmiller VHA 

oe Ls 

< ¢ a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. es HS 

Ser 

Bs. 9)|Oak Rest Nursing Home ves [)_no 

ir = = 

= s 3. NANE OF First Middle Last 4. DATE Manth Doy Year 

28% TeeASED al MARY Geneva HARVEY DEATH June 19 i 

% 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8. DATE OF BIRTH 7 on i FOR TA ld UNDER 24 HRS 
irthday ti Min. 

& Female Whife | wiowo oivorco []] NOV.5,1873 at ci aah tee." 


a 
should be fled with tl 


‘2c. PHYSICIAN'S 22d. ADDRESS 


6° < Da. USUAL OCCUPATION (Give kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CaN er WHAT 
se during ey alg ekg Berehen if retired) owh#ome Westernport, Md. eB a. 
ro o 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a6 Robert £, Wilson Sarah webb 
ewe TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ade reé 
Poa ey (Yes, no, or ung in) {{If yes give war ar dates af servic 
BES e" 20-52-9827J31- Mrs. asi Davy,OQakland, Md. 
- ag 18. CAUSE OF DEATH (Enter anly ane cause per line far {oh sad (¢).) COE LET 
£52 PART |. DEATH WAS CAUSED BY: : - 
SES > IMMEDIATE CAUSE (0) A LALLY gv lite y 
eS = DUE TO LF , 
Se Canditians, if any, which gave s ge “ 7 S toa! 
BS = rise ta immediate cause (a), DUE » + — 5 Kaa Z 
coo stating the underlying cause 2 
sez last. (9 
2,2 —~ 
2S a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
fee S a rs ao = 
Ss = 
235 g YES NO 
28 =z = De Seen ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
ers Ee AUS 
ese 3 
So. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae z S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INIURY (Home, form, | 20f. (City ar town) (County (tote) 
£m jour a.m. While Not While factory, street, affice Ig., etC. 
22 g E p.m. ud atwark CJ “atwork CJ : Pale 
Sag ds4 
eae 21. | certify that (I) (this has etl) attended the deve eased fram_JULy (1966 ta__ June 2, 19_67 that (I) (we) last 
eS saw the deceased alive an e 1 67, ond that death accurred at jeffam causes and an the date stated abave. 
es Tha, SIGNATURE 72b,_ DATE SIGNED 
ae , ATTENDING MED. STAFF 196 
= PHYS. petcror C) ps. CO] June 351967 
a 
Oey NAME (Type) Oakland, Ma 

of 

Ss <i 3a. BeKTe ON, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=e ) une 5/67 b.O.F, Cemetery Elk Garden,Mineral .co.Wv¥a 
> y IST] "4 REGATRARSAIGNATURE 

ins D 4. FUNERAL lists Bla iS ; W va , AUNT BY REGIS 1867 IG G 
mms Wynd iel dt ttssio de, 0, Kitzmiller md. |» 


A - 


— 


“death 


executed within 24 haurs after death. 
ind campletely filled in by the funeral 
remave carban papers. Pages 1 and 2 


)] 
‘a 


"be 


6 


phy 


fi 
in 
Then please 
, rematian, ar removal, and in any event, within 72 haurs afte 


transit permit. 


The law requires that the death certi 


| or attending physician. 
After this certificate has been signed by the attendi 


5 
B=) 
@ 
= 
wv 
3 
@ 
3 
=} 
ees 
2 
o 
a 
S 
= 
2 
3 
2 
2 
B=} 
= 
iS) 
= 
G 
” 
@ 


5) 
3B 
2 
S 
a 
= 
=) 
® 
it 
= 
] 
a 
© 
a 
= 
2 
a 
@ 
a= 
iS 
ot 
= 
3 
Baer 
se 
ao 
7 
z 
5 
o 
e 
ra 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08205 CERTIFICATE OF DEATH LR 
p> PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ho. COU 0. STATE b, COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 
b. oy OF (ONY (If outside oreerele ie c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write | Ive orest town. 
OxN ho DAYS Mr. LAKE PARK, i 
. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS 2. BR REIDENE 
GARRETT COUNTY MEMORTAL HOSPITAL 506 I STREET ves] no BQ 
Sanne Cl First Middle Lost 4, DATE Month Doy ‘Year 
OF 
ype of print) MARTHA AN LAWTON beatH _ J UNE. 
3. SEK 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED [~}] 8. DATE OF BIRTH 2 GAGE Unigene 
lost birthdoy) 
FEMALE WHITE wiboweD [[] pivoRcED [} aby /7, /06 S. 
To, USUAL OCCUPATION (Give Knd of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
INDUSTRY ‘FA CHER 


Suotic™ Scho of” 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS me aes > 16. SOCIAL SECURITY NO. V7 ee = Addi 
SERRE RL A gD _[ C = HR, TAKE PARK 
RG dias Seder] 2036—5991,.|Hx PERCY LEB LAWTON-S06 L STREET, MD. 


18. CAUSE OF DEATH (Enter only one couse per line fox ( {b}, ond (¢).) (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


COUNTRY ? 
Preston CO.e, We Vag US. 


14/4 DUE TO 
Conditions, if ony, which gove 0) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
bite. Sa a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AEA 
yes] No (7 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L] ot work O 


at aay that (I) (this horeiels ace? the decepsgd fram NOVeOy L7G Bho pe UNG 10 | 19.67 that (1) (we) last 
, fr 


saw the deceased alive on. 19 and that death accurred a ‘om causes and on the date stated above. 


Tho. SIGNA Crs } tS ne ae 726, DATE SIGNED 
(f YW 22 £0) ¢ {+ M0. PhS. Gd owector O ps. Of 6/22/6 
Te. PRYSICIAN'S 72d. ADDRESS 

NAME (Tipe) PH ALVAREZ OAKLAND, MARYLAND 
pike SUSE Eh _ BAN ANd ___|_____UASLAND, 


%o. BURIAL, CREMAT VT] 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
Bee aire June 13, 64Ganp. Co. Memopial Gap. Oakland, Marylan 
24. FUNERAL DIRECTORS OF 1. Uy Durs : <) 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


Leighton=Durst Funeral Hpm MUN 14 1967 [fortes yore 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 oo Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ re VD 
ry ieh 990 CERTIFICATE OF DEATH 08192 
£ eS 
3 ‘3, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 q 0. COUNTY o. STATE b. COUNTY 
= Sesh Garrett MARYLAND Pennsylvania Fayette 
CS Zoo 'b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wo =oey write ae aeons Ngorest town) 
g§ =¢8 akcland 2 Days 114 HY. Brownsville 75D 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 1b RESIDENCE 
ES pier OW A FARM? 
3 ? 
S 2es Garrett County Memorial Hospital 16-Elm Street ves LJ xo Xl 
= >F&S 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3S $32 ECEASED _ OF 
mepeiel= Type or print) Irene Marker League DEATH Ju 
= Fe $ 6 COLOR OR RACE] 7. MARRIED [A] NEVER MARRIED [-]] B. DATE OF BIRTH °. AGE fr ae 
3 g 
g fo Be White wioowen [J pivorceo [1] 13-99 “67 ae 
s 5 £ a 100. USUAL Catal (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
(County 
Ss .e25 during most of workin ven if retired) DUSTRY COUNTRY? 
x EG Ow 
se Useye Home a ene Pye: seat 
2 285 C Ama F 
c Oo — 
: S 


13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


e 


Mo. SIGNATURE 


2b. DATE SIGNED 
STAFF ; 


ATTENDING 
PHYS. PHYS. 


Oo 


£0. 
oirecror CI 


S 
ee Frank Je Marker Nancy 
£ a § 7 MAD N US. ARMED FORGES? 1 76. SOCIAL SECURITY NO. 17. INFORMANT ~~ Address 
o ects ‘es, NO, Or Unknown, yes give wor or dol jes of service, 
3 S82 no --- William League see # 2 above 
2 oc: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), ee ond se INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: i ET AND DEATH 
= 1 4 
fe >So ¢  _ IMMEDIATE CAUSE (0) dp 7h OFC 
ea ake FAD] DUE TO 1 hg 
£2 ess Conditions, if ony, which gove b Doheos SLA bn t i Lj yl MIF bi 
Be 535 tise to immediote couse (0}, mae » £ de La 
Smead stoting the underlying couse 
so525 0 | [ew 
Bo. a Se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2S Zoe Is Se ho Hehe PERFORMED? 
= ee SD Ne Vor A4 pra f ld vlad ~ ue 
25225 3 a 
325s = | 200. ACCIDENT WAS UNDERLYING CJ 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
jee = 
2eo5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
££39 $ Hour o.m. While peu Se foctory, street, office bldg., etc.) 
a 5 a T= ot work LJ ot work 
eas 2 cantly that (I) (this | pe the de er fram_ Jew ”, to pa}, 19.67, that (I) (we) last 
2gse saw the deceased alive an. June 1967_, and that death“accurred ait 32A M, fram causes ond an the date stated abave. 
Sree 
sous 
ig = 
oes 
SBeo 
3 oS 
bsa73 
= 52 
o 3S =] 
2 ou 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


PS ic. PHYSICIAN'S 22d, ADDRESS 
/ ‘ANE(TPe) Dr, Be Le Grant Oakland, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. 23d. LOCAFION (City os Town) (County) (Stote} 
Boer” 6 6 Lafay e Mem, Park Brownsville Penna 


ADDR ES 250. VT BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


‘eels 24. FUNERAL DIRECTOR, 
20 M1/ Kg LY /y) LL Oakland, Maryland ay 12 967 k$terlag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 98207. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98193 


1 
FOR STATE 


HEALTH 1 PEACE OF DEATH 2, USUAL RESIDENCE (Whore docoosad lived, If institution: Residence before edmission) 
% a 
23. Garrett eee ® STATE Maryland Eicon. Garret 
3 a 
a os = - b. CITY OR TOWN [if outside elie) Simits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
o x 
g Svea write RURAL and one nearast to oar 
epi - Deer Lifetime Ruarl = Deer Park CL 
a “a tes abt ¥: 
Sag] 5 5 d. NAME OF HOSPITAL OR anor x not in hospital, give straet addrass} d. STREET ADDRESS ee oe 
@: oa Route #1 Route #1 wine 
SEs 3. NAME OF fist Middle tet | #, DATE Month “Day —‘Yeer 
one DECEASED OF 
222 {Type or print ELLA TRUTH MOON pears June ll, et 
= Be 5, SEX 6, COLOR OR RACE MARR. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
>= 7. MARRIED [—] NEVER uED [] Genes tae ead 
Ua Months| Deys Hours Min. 
€ Female White | woowe g 1) pivorceo (] | June 19, 1880 signi | | 


WOa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country} ¥2, CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any 


Bas Housewife Own home Garrett Co., Md, USA 
és ss aS EATARUSINAHE 14, MOTHER'S MAIDEN NAME am \ ee _ 
ign be. Sebastian Hinebaugh Emily Tower Harvey 
pa £& a WAS peeing Be IN U-S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address (Daughter ) 
Fors es, 20, of unkown, yes give wer or datas of service) 
bare: E> No 8. Hilda Madigan, Deer Park, Md. 
32 za : 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e) ~| INTERVAL BETWEEN 
ase ONSET AND DEATH 
gs ee PART |. DEATH WAS CAUSED BY: 
, es, 
S525 IMMEDIATE CAUSE (o)_COPonary thrombosis +| 36 Shas s 
2882 7 PO/ DUE TO 
BES 8 Conditions, if any, which »_Arteriosclerosis, generalized | +. _ _| Years 
£5 5 gove rise to immediate couse ire 
Sonn DUE TO 
ee ee (a), steting the undertying 
Be eQo cause lest id ~ = lbs 
= 2 x 3 i 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 5)/ 19. WAS A 
Boos Y a ee — PERFORMED; 
aBBte 4 K ves [] no Fl 
#7535 = | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, {Enlar nature of injury in Part | or Pert Il of item18.) P. 
eee 2 2 — i PRIMARY [] or CONTRIBUTING [1] 
ics & | CAUSE OF DEATH. 
m5 ~ “: — 
s & 3 o a a 20. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, * 20. (City or town) (County} {Stete) 
5 FU go 8 Hour e.m. While __Not While factory, street, office bldg. wen 
ean = 9 lat work at work 
Meet. 5 i 
ed You-4 1 took charge of the remains described aboye, held an Autopsy (i) —_ fx} Inquiry Ex]. and in my opinion 
SEgUt Natural causes [XJ], Accident Suicide []. Homicide [7], Undetermined manner ial 
: Be 2 CHIEF MEDICAL EXAMINER [7] 
5o3 meal fe ae -_—o mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
2245 s .D. 
24 3 2 a DEPUTY MEDICAL EXAMINER ir 6 fe (PF, 
aszbs x James H, Feas ter, Jey MeDe Aderess (Street, city, town, orcounty) Oakland, Mar nd_ 
woop x 4 EMATION,|  22b, ~ DATE THEREOF Ze. =e "OF CEMETERY OR CREMATORY 22d. LOCATION { {City, town, or country) {State} =| 
OB ahs REMOVAL (Specify) 
o & 
Qa+o Burial 6/13/67 xv (Parl me 
: 23, FUNERAL DIRECTORTOh nn O, nae Hy N° 14°49 "967 24b,_ REGISTRAR'S SIGNATURE 
VS, AISME 
5M 9/60 eighton=Durst Funeral H e | pat 


| 


_L—=FOR STATE 


~ HEA EPT. 
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7a 
eo 
ee 
= 
5 
3 
s 
‘So 
5 
3 
3 
= 
x 
: 
= 
oo 
5, 
iss 
3 
g 
: 
y 
2 
z 
a 
3 
2 
ed 
‘34 
s 
Rg 
2 
z 
A 
é 
= 
= 
< 
bat 
5 
= 
@ 
= 
= 
Load 
za 
a 
= 
a 
iJ 
Lol 


€ 


Page 3 should be used os o burial-transit permit. File poges | and2°withthe State Department of” 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Agog MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08194 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution a before admission, re 
0. COUNTY 0. STATE b. COUNTY | 
Garrett MARYLAND Kentucky Boyd ... 
b. CTY ae (If outside eel c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Tae town) 
write a jive neargst town 
Bioomfng ton Minutes shlan Fee 
d. NAME OF HOSPITAL OR Tar (If not in hospital, give street oddress) STREET ADDRESS F OnE FARM 
00 025 “ashington Ave ves C] no 
NAME OF First Middle Lost 4. DATE Month Doy Year 
D 2 OF 
Aype or print) Thomas Richendollar DEATH dune 18 1» 67 
a5. BEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED. oO fe oH male, 4 Agel In yeors IF UNDER 1 YEAR 
. li irthdo: Months Min. 
Male [ White I wioowen [-] pvorceo [7] 931 be) al 4 
100. awed oe pe otialk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during m ack Ox pee) ert hes 4 ‘ \ RY? 
Ger ! ng an We 
14. MOTHER'S MAIDEN NAME 


13. age aie ) 1 
[Sm Gere be s@ Pls Bice ISleutns 


it WAS DEST Ae tN US. ARMED. er ' 16. SOCIAL SECURITY NO. INFORMANT 
'@s, NO, OF UNKNOWN, yes give wor or lotes of service} 3 
407 48 2910 | Padsicia. {2 


Un Kron 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. 


5 moy be retoined far your files. 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremotian, or removal, ond in ony event within 72 hours ofter de 


necessory, please execute the certificate, writing the word “pending” in penc 


VR AISME (5) 
6M 1/67 


: Shs gene DEATH 
ee Me NcOIe ese) Crushed Chest; Crushed Face utes 
Sie] DUE TO : 
af. Conditions, if ony, which gove ) (Driver of Truck involved in Ace ident) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
last. 5 ee nt 2) 
143 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 9 WAS aad 
3 Ss 
3 ves FE] 
= i eM ieNe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
A or : s 
© | CAUSE OF DEATH. Operating truck which wrecked and collided with car. Rt,1355 
= 20¢. THE OF INJURY Month, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF ala? More, form, | 20f. (City or town) (County) (State) 
fre] jour om. Whil Not Whid foctgry, ste} office bldg,, etc.) 
Pale 0 xm 6-18 iaaeetioniark. el ervey Bloomington Garrett Md. 


21. 1 certify tho? | took charge of the remains described ab: 
death resulted fom: —Noturol couses [_], Accident 


ACTUA 
SIGNATURE Be él Lek. 


i wp, ASSISTANT MEDICAL EXAMINER [_] of Pelion 


EXAMINER’ DEPUTY MEDICAL EXAMINER FX] 
NAME (Iyp) James H. Feaster, Jr., M.D. Address (Steet, cy, own, o comty) CBLANA, Md, 6-18-67 


230. BURIAL/CREMATION, 23b. DATE He 23c. NAME OF cae IR CREMATORY 2d. ash N 4 on oe (County) NG 
Pies 


Battier) &/ 2/6 7 le ashen tn Cachws 
24 FUNERAL E.S, Boal Wester Das 250, RECD BY wee ie apex 
0 Loca QO oal Westernport, Md, JHN 20 {967 | yohoutn reel 


held on Autopsy FX], Inspection [X], Inquiry FX), and in my opinian 
vicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


RS 


. , , MARYLAND STATE DEPARTMENT OF HEALTH 
r j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 4 ; 
FOR-STATE 08205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08195 
HEM WP PT. [7 PLACE OF DEATH TUSUAT RESIDENCE (Where deceased lived, if institution: Residence before odmissio 

0. COUNTY 0. STATE, 1. b. COUNTY 
2 ase Garrett MARYLAND West. Virginia Mineral 
ene"s B. CIIY OR TOWN (if autside corporote Timits, C LENGTH OF STAY IN Ib |] «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Sig £ ort RURAL an gi poe fon ees Piedmont. 
= oom: on nutes : A 1 
a =) _ 
r if e @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS © BREEN 
me. Ys 134 W.. Fairview ‘ 
"ss 2 00 ; - Fairview, ves L) no Ke] 
Sse & 3 NAME OF First Middle Tost «DATE Manth Day Year 
> = AS . iF 
e223 = Type or print) George Edward Riley, Jr. piatH June 18th, 06 
252 = SEK G-COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [2p] 8 DATE OF BIRTH AGE (yen 
w-) “ jast birthdo: 
fs ae Male White wipowed [7] pivorcd []|Febr. 5, 1958 5. 
3 E = 100. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
oa during most of working life, even if retired) INDUSTRY COUNTRY ? 
Ze Studen e ary hoo Keyser, W.Va. U.S.A, 
cs TG. FATHER’S NAME Té MOTHER'S MAIDEN NAME 
2: 
= George Riley Nellie Marie Hoover 
ai TS, WAS DECEASED EVER INUSS, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
= (Yes, no, or unknawn) |(If yes give wor or dates of service] 
= - & g $ : 
2 - George Riley,Sql34 W, Fairview, Piedmont 
3 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and (c).) La 
PART |. DEATH WAS CAUSED BY: 
3 | TNMEDIATE CAUSE (0 Crushed Slull 
z 1G DUE 10 
2 Conditions, if any, which gave ib} (Passenger in auto struck by truck 
ks tise to immediote cause (a), DUE TO 
2 pens the underlying couse 3 
as last. ¢ 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
s | SABE et PERFORMED? 
2 Ysx) No O 
= 200. EXTERNAL CAUSE WAS 905. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | ot Part Il of item 18) 


PRIMARY 42 or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


Passenger in auto which was struck by truck. Rt. 135 
Wa. INIURY OCCURRED >] We. PLACE OF INIURY (Home, form, J 20K (City or town) (County) (State) 


i foctary, street, affice bldg. et 
leet (lier anielh aight fk " \Bloomington Garrett Md. 
hat | taok charge af the remains described ab6vg, held an Autcpsy [3, Inspection KJ, Inquiry [4. and in my opinian 


ed fram: Natural a , Accident ER}, 7 Suicide (FJ, Homicide (], Undetermined manner (_] 


MEDICAL CERTIFICATION 


mS 


CHIEF MEDICAL EXAMINER [_} 
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necessary, please execute the certificate, writing the word “pending 


TO DEPUTY oe. EXAMINER 


i Oye fel tena ff mp. ASSISTANT MEDICAL EXAMINER [_] 22., DATE SUGHED 
A | expatner - Sa DEPUTY MEDICAL EXAMINER KK] 
WA fjvames H, Feaster, Jr., M. D. Address (Steet, city, tawn, or counakland, Md, 6-18-67 
72a (BURY CREMATION, TZ. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 

REMOVAL if . 
- WO Gpec 'y) im a: eeiioene! alle fem Keyser Mineral, | WY 

4, FUNERAL DIRECTOR ; ADDRESS : Wo. RECD BY REGISTRAR, 7b, BEGISTRAR'S SIGNATURE 

VR ASME (5) ‘a, - 3 aon js 
om 1767 bys £,8.. Boal, Westernport, Md. men 20 


wal 


3 ] 
wmebe"F OR STATE 


HEALTH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If S delay is 


m_ PN3. Poge 


ftem 18 Give Poges 1, 2, and 3 to 
with the Stote Depart, 


Oiligg olang with for 


Hi 


the funerol director. Poge 4 should be forworded ta the Chief Medical Exominer's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-tronsit permit. File poges 


necessary, please execute the certificate, writing the word “pending” in pencil i 


VR AISME ( 
6M 1/67 


= 


g 


— 


~ 


= 


ny 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 
08270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 081 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 
0. COUNTY o. STATE 7 4 ____b. COUNTY c 
Garrett MARYLAND West Virginia Mineral, 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . J ; 
Blooming ton inute Rural——Piedmont, West V: : 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a STREET ADDRESMad ling address. 


Route 4, Keyser, W, Va,. 
3, NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Janet Yvonne e DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH AGE (In yeor 
: x lost birthdoy) 
Female White wipowed [] ovorctdD (}} June 16, 1939 ys 
10, USUAL OCCUPATION (ive Kind of wrk done T0b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 72 ZEN OF RAT 
i ifreti NT 
Benes Lemuel bes eH retired) N¥Yeral County! Hampshire, W.Va. feck. 


Ta, FATHERS NAME 
George E. Riley 


tr WAS Bie my ty U.S. ARMED ue (me 16. SOCIAL SECURITY NO. 
‘es, no, or unknown] { yes give wor or dotes of service] 232, 60-5054 


Ta, MOTHER'S MAIDEN NAME 
Mary Irene Daugherty 
17. INFORMANT Address 


George E, Riley, Rt. 4, Keyser, W.Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (0), ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Fractured Skull; Fractured neck 
Fla} DUE TO 


(Auto Accident-—-Driver ) 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


last. G) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) LS ATO 
yes [3g xo 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMAR’ or CONTRIBUTING C1 


CAUSE OF DEATH Operator of vehicle which was struck by truck, Rt. 135 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
While o Not While foctory, street, office bldg. etc.) 


a i= 186 ot work 4 


sry at work Hichwa Bloomington a Md 
21. [certify that | tack charge af the remains described ab 
death re: fram: Natural causes [_], Accident Bx] 


{Stote) 


MEDICAL CERTIFICATION 


eld an Autapsy {34, Inspection [44, 3 Inquiry [3], ond in my opinion 
vicide [[], Hamicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (] 


AUR Eg SO ee Mp. ASSISTANT MEDICAL EXAMINER [7] 22) CATE MIewan 
EXAMINER DEPUTY MEDICAL EXAMINER 
NAME (Type) James H. Feaster, | Jr., M. ey Address (Street, city, town, or countyiOakland, _} 

Ta BURIAL’ CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity oF Town) (County) {Stote) 
ao ‘Dia 2 , Keyser, Mineral, W.Va. 

74. FUNERALDJRECTOR ADDRES 


RE @ BY REGISTRAR RS SIGNATURE 


+S.. Boal, Westernport, Md. 


lease remove c 
and in ony e' 


physician ond complete 


permit. ie 
, of remova 


|, cremotion 


prior to buriol 


After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


je 3 should be detoched for use as the burial-tronsit 


Poge 4 moy be retoined by the hospitol or attending physicion. 
should be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: 
director, pot 


x 
358 


—_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division pi a RESEARCHUAND RECORDS, $1 WW sion STREET, BALTIMORE, MARYLAND 21201 


08211 CERTIFICATE OF DEATH 08197 


§ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
GARRETT IRARYLAND, MARYLAND GARRETT 
b. cue aed a autside carparate ee ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn] 
write and give nearest tawn. 
OAKLAND 17 HRS. OAKLAND Le) 
4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 iS 4 ns 
| GARRETT COUNTY MEMORIAL HOSPITAL STAR ROUTE vs CL) 100 
a Hert First Middle Lost 4. pate Manth Doy Year 
Type ar print) AMBROSE FREDLOCK SCHENK ban JUNE 10 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED 9 NEVER MARRIED O B, DATE OF BIRTH 1 5 9, AGE iG years IF UNDER | YEAR | IF UNDER 24 HRS. 
last birthday) Manths | Days Min. 
FALE WHITE wioowed [1] oworcé? []|FEBRUARY 3, 20% vis. 
'Da. USUAL elo" Sue pee af was dane \Db. NEED RUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. EY OF WHAT 
during mast.of warking lite, even if retire UNTI 
farmer FARMER GARRETT, MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Namond Schenk Enma Fredlock 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Aes Mes al pL yer ane Macias Or 8 4 
i) L8-12-54535-4 WeLOIS SCHENK-STAR ROUTE, OAKLAND, MDs __ 
| 


1B. CAUSE OF DEATH (Enter anly one cause per line fgt (a), (b), 
PART |. DEATH WAS CAUSED BY: | i 
Py BY sas IMMEDIATE CAUSE {a) 
e DUE TO 
Canditians, if ony, which gave (6) 
tise ta immediate cause (a), DUE T 
stating the underlying cause 0 
Ct eee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


V9. WAS AUTOPSY 


PERFORMED? 
ves [_] NO rat 


20a. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
laur_ om. Whil Not Whil 
p.m. 19 andar lal awa oO 
21. 1 certify that (I) (this haspital) attended the deceased fram__._..___—_, 19. 


saw the deceased olive on_ JUNE 10, _19_67., and that death accurred at 
2a. SIGNATURE Ca 


Dic. PHYSICIRNS 
NAME (Type) 


Ba. ra TEN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REM peci 
Bieter 6 6 BX& Oakland Cemetery| Oakland Maryland 


4. FUNERAL DIRECTOR os I ADDRESS 25q, REC'D BY REGISTRAR 25 ISTRAR' Lui es 
tech J). of Oakland, Mar ranted 20 1967 } bay " 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 


‘2e. PLACE OF INJURY (Home, far 
factory, street, affice bl 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, that (I) (we) last 
date stated abave. 


MARYLAND STATE DEPARTMENT OF HEALTH 


aaa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee i 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68198 
HEALT T 7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if instifution: Residence before odmission) 
. COUNT . STATE 
22 iy Garrett Barat eh Maryland °°" Garrett 
2 bes b. CITY OR ein i outside corporote ets c. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! tawn) 
write nd give-neoress town) 
RAE, met'y’ Pare Pane 20 yrse Mt. Lake Park Win 
@& pri d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ FB REIDENCE 
ze LO "E" Street 10 "BE" Street ves L] xo 
3 e 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
£o 2 (2) )| Key ‘EARL JOSEPH SEBOLD oy dune 23de 67 
2o 5, SEX G COLOR OR RACE | 7. MARRIED FA] NEVER MARRIED [] | 8. DATE OF BIRTH cD IM yoats TF UNDER 74 HRS, 
a3 Male White wiooweo [] oworco FJ} May 22, 1922 | 56 pa a 
26 100, USUAL OCCUPATION (Give find of ark done T0b. HD BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 CIZEN OF WHAT 
a CoHeRasEs yee ter oad Butlding Garrett Cos, Mde 
« 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph F,. Sebold Elizabeth McGettigan 
TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address (WLOOW 


(Yes, may unknown) |(If yes give wor or dotes of service 
Oo D 


19-11-5953 |Lena Sebold, Mt. Lake Park, Mds 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) a 


PART |. DEATH WAS CAUSED BY 
a IMMEDIATE CAUSE (0) Caxbon monoxide poisoning nutes 
9731 DUE TO 
Conditions, if ony, which gove 0) 
rise to immediote couse (0), 
stoting the underlying couse. DuETO 
eit en a ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eer 


necessary, please execute the certificate, writing the word “pending” in pen 


This certificate shauld be executed wi 


ge 3 shauld be used as q burial-transit permit. File pages land2 wij the State Deportment 


eo!th prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


A 
A = vest) xo%] 
Se | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18.) 

% & | PRIMARYWE] or CONTRIBUTING CI 
my ¢ SL CUSE'OE DEATH Ran moter of car _in closed garage while in back seate 
= = S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. Flac OF iy (home, on 20f (City or town) (County) {Stote) 
= s Hour o.m. While Not While loctory, street, office bidg., etc. 
Seah =l10 me 64232677 | oiwokL] “wok fell Residence N ake Park Garrett Mie 
i sa sérfify that | took charge of the remains described e, held an Autops , Inspection fe], Inquir ond in my opinion 
nese Y g psy Pi quity y Op 
a 25 rfsulted from: — Noturol cousas [_], Accident Suicide Gg], Homicide [[}, Undetermined monner 7] 

eo oe enh — CHIEF MEDICAL EXAMINER [[] 
= Be IGNATH we — ees we —--Dyip, ASSISTANT meDicAL Examiner [] 6-2 er zene 
= 3s ; DEPUTY MEDICAL EXAMINER 23-67 
S sze2/ ty) Janes He Feaster, Jre, M, De Addtess (Street, city, town, or couPakLand, Garre Mde 
= em | 230BURIAL, CREMATION, 236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) (Stote)_ 

no eae (Sp ify) 
a ha 6/26/6 AGarr,.Co,Memorial Gard, Oakland, Maryland 
ae 7A, FUNERAL DRECTOR OO 6. Burst {Pim ‘gs 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATUR 
VR A ' 
om i67 eighton=Durst Funeral H@érk; 0a ode | one SUN 26 19 forks 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


letely filled in by the funeral 


zy 
a 
« 


2 


e 3 shauld be detached for use as the burial 


ra 


transit permit. Then please remay 


, cremation, or remaval, 


director, pa 


-—~ 


= 


, ond in any/event, 


should be f 


d with the State Dept. af Health priar ta buri 


ie 


gS 


se 
2 

=a 

S 
se 
Sax, 
ped 
Ss 
a. 
s 
Ss 
S 


3 
2 
s 
i] 
ay 
S 
3 
= 


XN 


(Type or print) Ma: Elizabeth Sines 
fs S$. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED ed 8. DATE OF BIRTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND M207) ] 9 i) 


08213 CERTIFICATE OF DEATH 
J Heel 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUN . STATE b. COUNTY 
Garrett MARYLAND Land Garrett 
b. a ae Mf outside ee ala c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write ond give neorest tawn! 4 
3Days 13 Hr. Oakland (ff 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS a 3 Hatt 
Garrett County Mamorial Hospital Rte 1, Box 40 vs [No 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED OF 
DEATH June 


9. AGE ie yeors IFUNDERT YEAR [iF UI 
lost 


R 
irthdoy) Doys 
é yrs. 


wipoweD [] pivorceD [J 


Female White 


=D 


1Da. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
HOUSOWLIS Own Home Oakland, Maryland America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adolphus William Kimmell Effie Roxanna Wel 
te WAS Be oy ity U.S. ARMED eel rac 16. SOCIAL SECURITY NO. ql’. INFORMANT Address 
@$, No, oF Unknown. yes give wor or lotes of service, 
no 18-12-5453-Clyde C. Sines see # 2 above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
5 IMMEDIATE CAUSE 1 —_Dhedla cla ob « Ldncin erag .. i 
y * ‘DUE 10 
Conditions, if any, which gove Cane 3 
tise to immediote couse (0), a) ERA PFA Cue of 


stoting the underlying couse og 
mad 6 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


z PERFORMED? 
3 ves] NO ER 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [c. TIME OF INFURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘Di. (City or town) (County) (Stote) 
g Hour o.m. While Not White foctory, street, office bldg,, etc.) 
p.m. 9 otwork C) otwork 
21. I certify that (I) (this hospital) ottended the deceosed from_Alga , 943, ta June 209.57, that (I) (we) lost 
sow the deceased olive an 1967_, and that deoth accurred af :OQA M, fram causes and on the dote stoted above. 


‘220. SIGNATURE ‘2b, DATE er 


Z ATTENDING ED. STAFF 
Ld Gua,Wers MD. _ PHYS. weecror CK) ps DC] ACJong 7? 
Tc. PHYSICIAN'S 22d, ADDRESS 

NAME(TYP®) Dr, Be Le Grant Oakland, Maryland 

Bo. FINDYAL pact 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (tote) 

yeci 
“Busvey | 6/22/6 Oakland Cenete Oakland Maryland 
? ATU! 


RECTOR DRESS, 750. REG! SIR 25b, ay 7 
) , ‘i Oakland | 
NL ak Lh MMLLA x fey ge DATE JUN "8 : 


ral 
Id 


J 


4 


ze 


rbon papers. Pages 1 


| fortificate be executed within 24 hours after 


©) 


fe inghysician and completely filled in 


The law requires that the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 3-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98214 CERTIFICATE OF DEATH 
1 Bunce or DEATH 2, USUAL RESIDENCE (Where decossed lived, If Institution: mie Oaeen 
: Garrett Vivian | Merylane — SCN Garrets 


b, CITY OR TOWN i outside saree Nat c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete timits, writa RURAL end give neerest town) 
yg neerest town 
KieeHt rer 13yrs. Kitzmiller 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stroe! eddress) od. STREET ADDRESS ~<e * IS RESIDENCE 
Main Street Main Street yes [] No fx] 
3. NAMEOF =| ae ¢ Ruse: bam > @ | 4eDRee “Month Dey Yeer 
DECEASED OF 
(Type or print) George William T, Stewart DEATH = June 8 1967 
5. SEX 6. COLOR OR RACE) 7, MARRIED PE] NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
jethday) |"Months| 1 “Hour a aa 
Male White wiowen[] _ivorceo [7] | OC Te 21 ry 1903 63 a S| oy hed | ia 


TOs. USUAL OCCUPATION (Gi 
dong during most of working life, 


id of work 
nif retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Miner Coal Mines Garrett Co.,Md. Usd. 
13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Lemuel George W. Stewart | Rosetta Margeret Harvey 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT eT Address = 
Te irrchevarrtanctene 1 6.505 Gladys Stewart, Kitzmiller, ma. 21538 


INTERVAL BETWEEN 
INSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__[ are Mint = ee 4 Ba iPel iy 
‘ DUE TO 
Conditions, if any, which {b) 3 [f{-¥ y is 
gay. to immadiate = a: . oo 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 


(a), stating the underlying ( DUE TO 
couse lest. -_S. te) 


Zz PART II. OTHER SIGNIFICANT CONDWIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS | AUTOPSY 

Q a PERFORMED! 
ps 

3 Arteta WtttC, ves [] No [G- 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert Il of item 18.) ° ee 

& | OF CONTRIBUTING [] CAUSE OF DEATH Lent eer aretoy a pangn ere coke A 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour 3.m, While __ Not While fectory, street, office bldg., ete.) | 

= Go 9 at work ["] at work [_] 


21. I certify that {l) (this hospital) attended the deceased from.. {77> a A. L-, that (1) (we) last 
saw the deceased alive on..... S19 GZ, and thaf death occurred al 4 fhe causes and on the date stated above. 
22e. SIGNAJURE 22b. DATE 
Co tthe wo [Ho A A 
22d. ADDRESS 


@lph Calandrella, m.D. | Kitzmiller, md. 


22c. PHYSICIAN'S. 
NAMB IT ypa) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


June 67| I.0.0.F. cemetery 1k Garden,Mineral Cow.Va. 


FUNERAL DIRECTOR'S SIGNATURE Balseisn 6 : W.Va. lies REC'D BY REGISTRAR iy tee aed 


,P.0.Kitmmiller, MG. fod) N 1.2_ 1967) 


232. BURIAL, CREMATION, 
ea 


3 


in 24 hours after 
in by the funeral 


6 


letels 


id 
rs. Pages 1 and 2 should 


ician an 


hysi 


it permit. Then please remove 
in any everg, 


ing p 


I, and 


cian. 


hysi 


‘CTOR: After this certificate has been signed by the attend! 


lion, or removal 


ing p 


The law requires that the death certificate be executed 


ined by the hospital or attend: 
. of Health prior to burial, cremat 


ATTENDING PHYSICIAN: 


be retal 


7 
3 should be detached for use as the burial-tran: 


director, page 
be filed with the State Dept. 


10 HOSPITAL 
>TO FUNE 


B 


a 
= 

2a 
s- 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 CERTIFICATE OF DEATH 08201 


k PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il inslitulion: Residence belore edmission) 
e. COUNTY 
e. STATE b. COUNTY 
Garrett MARYLAND || _ Maryland. Garrett 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (It outsida corporate limits, write RURAL and giva neerest town) 
write RURAL end a neeres! town) 
Bloomington Bloomington 
d. NAME OF HO: ew OR INSTITUTION (if not in hospilal, give streel address) d. STREET ADDRESS 1S RESIDENCE 
‘ON A FARM? 
ne ves [_] NO 
3. NAME OF : First “Middle iat | i DRTE Month Dey ¥ 
DECEASED | OF 
eal _ Minnie Tibbetts | P=A™ June 28 1967 
5. SEX ~)6. COLOR OR RACE)7, MARRIED [C[NeVER MARRIED [] | 8- DATE OF BIRTH 1865 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) IS Deys | Hours Min. 
Female | White | wroweg] vor (| Aug, 14,-396R- (101 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratired) 


| House-wife | 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


AS oA. 


10b. KIND OF BUSINESS OR =a 


_own home 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Somerset Pa. 


14, MOTHER’S MAIDEN NAME 


Annie Boyts 


Hiram Penrod 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT A Address 
(Yes, no, or unkown) | lifyesgivewerordatesof service) | 


De) = Laura T -Kelly SR. SED 


18. CAUSE OF DEATH [Enter only or ‘one ceuse.per line for (e), (b), gad tale INTERVAL‘ BETWEEN 
PART |. DEATH WAS CAUSED BY: spe e Le 
IMMEDIATE CAUSE (e)_ es) (0) 


Y DUE TO 

Conditions, if eny, which (b) 
geva tise to immediote couse 

{e), steting the underlying ( PUETO 
couse lest, (e) 


———S —— —= 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
& 
ES, NO 
i lv Teae 3 = i “ Diem 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ¥ or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~_ (Stete) 
a iow ecm: While. Net While factory, street, office bldg., etc.) | 
3 a 19 et work [_] at work [ ] 


21. J certify that (I) (this pital) attended the deceased from... Av a wifthat (1) (we) last 
he deceased alive DOA. 19.6.9, d. and that death sealed al e causes and on the date stated above. 
22b. ae 
ATTENDING STAFF fe} 
mp. | PHYS. oo DIRECTOR fal avs. ical 


PHYSICIAN'S 22d. ADDRESS 


nee ie bers (ace HL vf ylverton Jr| Piedmont, W.Va. 


BURIAL, CREMATION, 23d. LOCATION (City, town or county) —=—=—«{ Stele) 


Je. 23b. DATE THEREOF 
REMOVAL, aai” 


2/1/67 


i a west ale - Piedmont, W.Va. 


23c. NAME OF CEMETERY OR CREMATORY 


Bloomington Cem 


etery | Bloomington Md, 
= Jule er forte nag 


ES 


If any delay is 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


mm 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR ST 98216 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 082 
ALTH 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution, Residence ble ofmssen) 
o. COUNTY a, STATE b. COUNTY 
2 3 Garrett MARYLAND Maryland Garrett 
3 5 B.C OR TOWN (F ovale carpal Tins, C LENGTH OF STAY IN Ib |] « CITY OR TOWN (If outside carparote Timi, write RURAL ond give nearest town) 
Zz (3 write ‘and give negrest tawn) 
sz Galland Minutes (Rural) Oakland Z 
a a NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS oR SEE 
= gar, 
3S \2 44 |(DOA) Garrett Co. Mamorial Hospital Rt. 1 vs CF) 10 
S 4 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Gs DECEASED OF 
{type or iia Teuman Edward Uphold DEATH sd une 16the 9067 
& SEX 6 COLOR OR RACE | 7. MARRIED GE] NEVER MARRIED (-] |] & DATE OF BIRTH 9A (In years [IFUNDER | eax [TE DER 2 
me, Jast birthday) Manths | Doys | Hours | Min. 
3 Male . wipowed [7] oworctd CT} Nov, 10, 1929 as 
e 1, USUAL OCCUPATION (ive ing of work done TOB. KIND OF BIBINESS OR TI. BIRTHPLACE (State or foreign country) Tz. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
r= A = 


14, MOTHER'S mle NAME 


13 FATHERS NAME 


SED EVER IN U.S. ARMED FORCES? 


5. WAS DECE 16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) |(If yes give war ar dotes of service 


Ae CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 

4, IMMEDIATE CAUSE (a) 

DUE TO 

{anditions, if ony, which gove (b) 

tise ta immediate cause (a), DUE TO 

stating the underlying cause 

lost. 5 a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


warded ta the Chief Medical Examiner's Office alofig ‘A form PM3. Page 


This certificate shauld be executed within 24 haurs after death. | 


3 PERFORMED? 

/ |5|_ Pulmonary emphysema ves fe] No 
= [ 200. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
& | PRIMARY for CONTRIBUTING 
S| cause oF DEATH. Stung by baes 
S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 7 20e. PLACE OF INJURY (Home, form, | 20%. (City or tawn) (County) (State) 
2 Hou While Oo Not While = factory, street, office bldg., etc.) 


S 


ot work ot work Home (Rural) Oakland Garrett Mie 


thot | toak chorge of the remains described held on Autopsy% J, Inspection §}, Inquiry B€], and in my opinion 


Health priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 should be fa 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-tronsit permit. File pages ]and2 with 


we 
2 
= 
o 
S 
5 
3 Noturol causes [_], Accident Suicide [], Homicide (], Undetermined manner 
5 we CHIEF MEDICAL EXAMINER [_] 
2 tel Ce <A Pyy assistant mevicar examiner C1) 2h OAT 
@ DEPUTY MFDICAL EXAMINER §€] 
s 
= 4 James He Feaster, Jrey M. De Address (Street, city, own, or coum P@KLANA, Mde 6-16-67 
5 f 3 > ( 
E BORIAL, Soe 7b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or a say (State) 
“ REMQYAL apa 

ae ea 6/18/67. Wolfe Garrett 

ADDRESS 


FUN Py 67 


VR ATSME (5) 
6M 1/67 DATE 


A FUNERAL DIRECTOR a 
toi lth), L4,_Oakland, Marylan 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 NM Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ a 

2 98917 CERTIFICATE OF DEATH 08203 

ae S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
§ 

5 oae acon’ Garrett mien ose Maryland SOW Garrett 

Z£ 35 o. cy ORE WN i outside capers pm LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote Simits, write RURAL and give neorest town) 

2S Mt, “Lake” Pare" 8 yrse Mt. Lake Park yi 
cae ~ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. pe Bent 
ge 00 8 Maple Avenue, 18 Maple Avenue, vs (x0 
Bc 3 aes First Middle Lost 4, DATE Month Doy Year 
2 1 {iype or print IDA CATHERINE WALTERS bam dune 23 9 67 
ie cE 


$. SEX 6. COLOR OR RA‘ 7. MARRIED Gil NEVER MARRIED le B. DATE OF BIRTH 2: ie insceats x HC f 
Female | White | woowo % — ovore Ci|May 12, 1687 |8O" mn saan Mee 


* 1Do. USUAL OCCU! che kind of work done 1Db. KIND OF BUSINESS OR 
i 


lease rem, 


physician and campletely filled in b 


i (wees : f in? 11. BIRTHPLACE (County & State, or fereign country) V2gETEEN OF WHAT 
jurigg most af workin even if retired) 0 ? 
Youswwire Swit home Garrett Co,, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
pty Sampson Bittinger Barbara Ingle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address (Dau fe ) 


(Yes, na, or unknawn) ig yes give wor ar dates af service] 
rs, Bertha Harvey, Mt ake Park ,Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), 46), ond (c).) INTERVAL BETWE 
D 


PART |. DEATH WAS CAUSED BY: Sis 
IMMEDIATE CAUSE (0) ALLLAHMHAG 


TT : 
Sor DUE TO Ss £ 
Ramitinssit ante atiehegove if Kn tele ia: Aed “llypal oe 


tise ta immediote cause (o}, 


permit. 
, crematian, or remaval, and in afy event 


stoting the underlying couse Pie C— f) 
il ae Lee erat 0) (hy AEE, LAWAL 3 
wz | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. ENE eal 
S — => ol ? 
? = yes] NO 
7 s 
& | 200. ACCIDENT WAS UNDERLYING CO) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [ 20x. TIME OF INJURY Manth, Doy, Yeor 2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] “otwork C] 


21. I certify that (!) (this hospital) attended the deceased from ie. 5 ae Feo os , 9&7, that (1) (we) last 
saw the deceased alive on’ nh, (0 196 ig , and that deoth occurred ot-+*<~M;"fr@m-@uses and an the date stated abave. 
D) DATE SIGNED 


ED ABN. ATTENDING MED STAFF 
MD. PHYS, virecror C1 pws, O 


e 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. of Health priar to burial, 


erthePY 


Se 2c. PHYSICIAN'S ’ 22d. ADQRESS 

ae ) NANE(Type) Andrew E, Mance, M.D¢ Gale and » Maryland 

= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


Buen 6/25/6 APopp Teo, Near Gormania, W a 


24, FUNERAL DIRECIOID © U, LUE I D FF 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURY ? 
oe JUN 2 6 1967 4 OO 


20 M166 eighton=Durst Funeral H6 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hh 98218 CERTIFICATE OF DEATH 


] 


i WAS Bete Fy fy U.S. ARMED Peet f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€S, 0, nown, Ss give wor or dates at service) 
No v Hospital Records 


x Uae BETWEEN. 
AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 


Pe 


IMMEDIATE CAUSE {a) 


see oi205.— 
<£ Ce he 
3 eZ S [ \/ PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Ss sss a. COUNT 0. STATE b. COUNTY 
= as leet Soh MARYLAND Maryland Garrett 
Ss 2335 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
e tee write RURAL and give nearest tawn) 3Hrs 30 Min Micaivaten? k, Md 
2 33 HT e Fark) . 
2 (= 4=_, — |G NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital, give street address) a. STREET ADDRESS @. 1 RESIDENCE 
= = 4£ } ON A FARM?, 
mS sA\\ The Garrett Co. Memorial Hospital || 911 Broadford Road ves (] no PQ 
aoe F Bs a First Middle lost 4. DATE Month Doy Year 
= . F 
= = (Type or print) Bertha Alice Weimer DEATH June 7 w 67 
g - 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED f&]| & DATE OF BiRTH 7 AGE Tn io FORDE 1 ER TE ADER eS Hy iss 
2 > ot ee last oy’ lonths jays ours in, 
g < Female White Wipowmecs ivorcto (]] June 7, 1882 
5 & 
bs £ Ta, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign eB 12. CITIZEN OF WHAT 
i 2 dung mst sokeepL je, even ne DUSTRY COUNTRY? 
2 58 ouse n_home Garrett Co.,"aryland U.S.A 
2 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Jessie Weimer Elizabeth Friend 
£ 
2 
4 
© 
= 
3 
+ 
+ 


, cremation, or removol, ond in ony eve! 


-tronsit permit. Then p! 


235A DUE TO 


ined by the ottending physicion ond completely 


cearibarsh if any, which gave (b} 


e 

= 

a ara} 
BE O55 tise ta immediate cause (a), 
ea , 
£ = =e stating the underlying cause Webs 
3 S20 lost, @ 
8284.8 — 
Ee aon PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
HS fee S Salk ? 

= xis 
e523 3 AOL Ved 2B Lad isl 
Zs oSz & | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
ceils © | OR CONTRIBUTING CI CAUSE OF DEATH 
uo 
a] = se. S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ZS uso 5 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, 20f. (City or town) (Caunty} (Stote} 
S220 Fe Hour o.m. Wile Nat Wile p=) factary, street, affice bldg., etc.) 
2 rae Ss = f : atwork Lot wark 
gana . [certify that (I) (this = al) ee the ~- = from_>ep¥ , 19__6 that (1) (we) last 
23uze a i d 
Heese saw the deceased alive an_Jesyn @ _19.<°7., and that dea h otcorred wn iord ecouses and on the date stoted above. 
=S555 Zee TE FE ATTENDING MED. STARE me pe 
Se=os pays,‘ (t~ pecror pas. Jonb 7 
2208 Te. PHYSICIAN'S 2d. ADDR 
Higcs | NAME (Type) Or. 8. L. Grant 
a fred Ss = 
3 mf = =e 230. BURIAL, TReMSTIOR 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= 4 

ers 2°") BU Se Of 8 67 a dale Cem. Near Oakland, Mde 


So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


UN 12 967 | _fOLortig oe 


og) 


arid , Mi 


i 


7a. FUNERAL DIRECTION OF Dur PROD CD 
Leighto Lvvee "Funeral Aome y fe) 


3s 
zp 
= 
es 
ae 


